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**RATIONALE:** Viral infections cause common colds and asthma exacerbations in children, but the relationships between rates of infection and the risk of clinical illness are not completely understood. The present study was performed to determine the relationship between environmental tobacco smoke (ETS) exposure and acute lower respiratory tract infection (LRI) caused by virus in children.

**METHODS:** To determine rates of viral respiratory infection, 60 preschool-aged children performed routine weekly nasal swab for 4 weeks. Diary cards were used to record cold and asthma symptoms, and respiratory viruses were identified by multiplex PCR. At the same time, the level of urine cotinine by an enzyme immunoassay was used to evaluate ETS.

**RESULTS:** Of 56 children completing the study, there were 43 episodes each of cold and asthma symptoms. Viruses were detected in 39.1% specimens. The type of viruses were rhinovirus, enterovirus, adenovirus, coronavirus, influenza, and parainfluenza. Cold and asthma scores were higher during virus-positive weeks than virus-negative weeks (*P* \< 0.001, *P* \< 0.002). During weeks when viral infections were detected, 21.2% were asymptomatic. The urinary cotinine concentrations were higher in children living with smoking parents (19.5 ± 2.9 ng/mg) compared with children not exposed to parental smoke (6.7 ± 3.8 ng/mg; p = 0.02). There was no difference in urinary cotinine level between the virus types (median 0.5 vs 0.6 mcg/mg Cr; ns).

**CONCLUSIONS:** These findings suggest that many kinds of virus were infected during the beginning of a term. However, tobacco smoke exposure was not associated with virus types.
